
Attachment # 1 

10/1/12 

WINTERWEATHER HARM REDUCTION FORM 

 

 

 

I_______________________________ have talked to my case manager 

about winter weather precautions. I understand the importance of wearing 

appropriate winter attire and limiting the time of exposure outside during 

cold weather. 

 

 

 

 

 

Client Signature  _____________________________  Date____________ 

 

 

Witness Signature  ___________________________  Date_____________ 


